
Pre-­registration	
  for	
  Babysitting	
  	
  

October	
  21-­23,	
  2009	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  11:30	
  –	
  3:00	
  
The	
  5th	
  Grade	
  Students	
  and	
  Parents	
  will	
  be	
  offering	
  babysitting	
  for	
  children	
  while	
  
their	
   parents	
   are	
   attending	
   their	
   children’s	
   conferences	
   at	
   Lincoln	
   School.	
   	
   	
   All	
  
proceeds	
   from	
   this	
   event	
   will	
   go	
   toward	
   funding	
   the	
   many	
   exciting	
   activities	
  
planned	
  for	
  the	
  fifth	
  grade	
  class.	
  	
  	
  

The	
  cost	
  is	
  $4	
  per	
  child/$12	
  family	
  maximum	
  
Pre-­‐registration	
   is	
   encouraged	
   to	
   help	
   speed	
   up	
   drop-­‐off	
   and	
   ensure	
   adequate	
   staffing.	
  	
  	
  
Payment	
   is	
   due	
   at	
   drop-­‐off.	
   	
   There	
  will	
   be	
   a	
   box	
   to	
   return	
   all	
   signed	
   forms	
   on	
   LSPA	
   table	
  
opposite	
   the	
   library.	
   	
  Or	
  you	
  may	
  give	
   the	
   form	
  directly	
   to	
  Anita	
  Colasante	
  or	
  Sheryl	
  Stein.	
  	
  
Any	
   questions	
   please	
   contact	
   Anita	
   Colasante	
   at	
   anitacola@yahoo.com	
   617-­‐775-­‐4003	
   or	
  
Sheryl	
  Stein	
  at	
  Sheryl@steinglobal.net	
  781-­‐729-­‐0541.	
  

	
  
Parent	
  Name:	
   ____________________________________________________________________________	
  

Home	
  Telephone_____________________________	
   Cell	
  Number:	
  __________________________	
  

	
  

Child	
  Name:	
   _______________________________________	
   Age:	
  _________________	
  	
  	
  

Child	
  Name:	
   _______________________________________	
   Age:	
  _________________	
  	
  	
  

Child	
  Name:	
   _______________________________________	
   Age:	
  _________________	
  	
  	
  

Child	
  Name:	
   _______________________________________	
   Age:	
  _________________	
  	
  	
  

Conference	
  Information	
  

Teacher:	
  	
  _______________________________	
   Date/Time:	
  ____________________________________	
  

Teacher:	
  	
  _______________________________	
   Date/Time:	
  ____________________________________	
  

Teacher:	
  	
  _______________________________	
   Date/Time:	
  ____________________________________	
  

To	
  be	
  signed	
  by	
  the	
  Parent/Guardian:	
  

You	
  must	
  pick	
  up	
  your	
  child	
  as	
  soon	
  as	
  your	
  conferences	
  are	
  complete.	
  	
  	
  You	
  may	
  not	
  leave	
  the	
  building	
  at	
  
any	
  time	
  without	
  your	
  child.	
  

I	
  understand	
  that	
  participation	
  in	
  this	
  event	
  is	
  completely	
  voluntary	
  and	
  I	
  agree	
  to	
  hold	
  harmless	
  all	
  
participants	
  in	
  this	
  program	
  and	
  the	
  Town	
  of	
  Winchester.	
  

Date:___________________	
  	
  Parent/Guardian	
  Signature:___________________________________	
  

	
  



	
  

	
  
	
  

	
  

	
  

	
  

	
  


